THE DIVISION OF HEALTH OF MISSOURI DR. D SIL: 34678

.S, .30
',‘;_:fru 955 STANDARD CERTIFICATE OF DEATH Stce Fite Vo
!iE{E';Tp »Q:T_z.z______ REG. OIST. No. . /8 eRiuary ReG. oisT. No._DR0O . Registror's No. ._%{j_-m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowssd lived. If inatitutlon: residence befo:s
. UNTY : . . adibmlont.
Y Btai GREENE |- ™ uTssOmRT > RRRENE
3 b. CITY (1f cutslds corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutide corporsts lmits, write RURAL azd give township)
townahip) [ STAY (In this place) OR /
oW SPRINGF IELD TOWN SPRINGFIELD 4.5 .f o
d. FULL NAME OF (If not in bespltal or institution. givs strest address or locatlon) d. STREET - (If rura!, give loeation)
HOSPITAL OR . ADDRESS ‘-“
wTTuToNBURGE HOSPTTAL L
S.é\lt%béis%% a. (First) b, (Middle) ¢. (Last) 4. DA}'E (Month) (Dey) (Yean
(Twpe or Print) JACK BERT FRITH pEATH _ OCT, 21, 1952

5, SEX 0 6. COLOR OR RACE | 7. MARR!ED NEVER lgSRRlED 8. DATE OF BIRTH 19 hA.GE In rt;n ’:O:vr 'Dg IF GKDER M HES.
(Bmd-!r) t Hours | Min.
MALE WHITE | “HiBLES APRIL 14 1894 B8 | |
m% USUAL occum;:on (G ktnd o work 10b. KIND OF Etusuusssu‘:)ﬁgr I'{l‘; W. BIRTHPLACE  ((iy) sad State or Foreign Covatsy), 12, cg{,*,.'%l‘,?’ WHAT
OTLERME FRISCO R.R. THAYER, MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WILLIAM FRITH - | __EMMA RIDFNOWR . WINNTE T
15. WAS DECkEASE)D E\;’II;ZR IN U.5. ARMLD FORCES? ' 18. SOCIAL SECUR:;I‘J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen. Do, nowa; Fou, givawar or dates af servics) .
i o Unkrfown MRS. WINNIE FRITH SPRINGFIELD, MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
.||. Enter only onscausoper | 1. DISEASE OR CONDITION ONSET ARp DEATH
Iine far (8), (b}, and () DIRECTLY LEADING TO DﬂTH'(a)
*This dors nod mean ANTECEDENT CAUSES < y ’ é
DUE TO (t) - Aok ’ e
the mode of dying, such | Morbid conditions, if any, ngua - . .~
a8 beart faflure, asthendo, | rist to the above eruse (o) dating ]

dc. It means the diy: | e uRderlying cause ladt, M ; { ] e :tz .

case, infury, or complica- DUE TO () -

tion which caused decth. | 11. OTHER SIGRIFICANT CONDITIONS . :
Conditions contributing ta the death but ot 'im L 1t¢: -/
related to tae disease or condilion causing deaih, }MAML' (o)

| 19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?,
- Y e / v 0w X
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
HOMICIDE hames, Inrm, Iastory. streat, offies bldg..mta.) ) . . . -

214d. ngE (Menth) (Day) (Year) (Howr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY

mats NOT WHLLE
INJURY o X A'rm

2. 1 hereby cert gxaumumw;mm _M__/:Jhmmumwmmed

alive on Iﬂ_s,_-m that death occurred at 23 4 g from the causes and on the dale slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q

ATURE 23c. DATE SIGNED
% . 1021~
2s. BURIAL, cnznu- T fOATE ~KOEAJION (Oity, town, oz county) (Biate)
TR ot} | 10/2p/52) KANS As. GIEY, KaNSaAS
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FURERAL DIRECTOR'S SIGHNATURE ADORES3
REG. H.H. LOHMEYER SPRINGFIELD, MO,
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STATEMENT BY LICENSED EMBALMER
I berchy certify that the body whose name is recorded on the reverse side of this certificate was embatieed by me, ot by
- Student Exbvslner Be.
working under my personma! snpervision. 7 ; \
Student L..cvervancaceanres sesescsanenureana |
Student Esbalmer .
Licensed Embatmer No..... 3808 |
. N |
P. O. Address__ SPRINGFIELD, MO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failare to comply with

the sbove constitutes groands for revocation of Licetise.) ,
If this body is not emibalmed, fact should be so stated above.




